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WR]T]IZ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <&

THE DIVISION OF HEALTH OF MISSOURI

AIEDFEB 24 1950  STANDARD CERTIFICATE OF DEATH suarpi o QAT
- - ?"-Q
leiRth wo. A/ 7. T~ SO rEc. o197, uo.a_lg__ PRIMARY REG. DIST. AOD_‘__. Registrar’s No.. t )&18
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If institution: reskiencs before
a. COUNTY a. STATE Mi 880 uri b. COUNTY »dunission),
b. CITY (If outside corpurats limits, write RURAL and glve ¢. LENGTH OF ¢, CITY (if outslde oorporate limits, write RURAL anJ give township)
OR townahip) STAI_linm.ul é OR :
TOWN St. louls 5.10 miqs Bt . Louis »
d. FH&SLPVAME OF (If not in hospital or institution, xive streat address ot locatlon) d.ASTRREET (I rursl, give location} " ) {J
INSTITUTION Homer G. Philli Ea Hosp. 7 2328 Cole
3 DNE%NEES%FD a. (Fu'st.) d]?) c, tLBSt) 4. Dé"!-‘E (Month) (Dny) (Ym)
{Twpe or Print) , Mahan DEATH 2 3 50
5. SEX 6. COLOR OR RACE | 7. M?D%%EB lgl;i\\lfggCEDRRlED. 8. DATE OF BIRTH Q.SGEh&l;:un ;: UNDER 1 YEAR | Of UNDER k& Mas,
y (Bpecify) t ¥} ontha | Days | Ho
Male | Negro ] 2-3-50 | 4| 1o
a. USUAL OCCUPATION (Give kind ot work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foraign oountey) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNRTRY?
Missouri
I!laa. FATHER' S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Manauw Corrine Shavers
lé WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[N'S’ ORMANT SIGNATURE OR NAME ADDRESS
ea. 00, or unknown) | (i yos. xive war or dstes of sorvice) 3
;?p,zsm N. @hittier
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;ggrv.:lﬁg%rg\:ﬁﬂ
| Enter only onscause per | | DISEASE OR CONDITION . . TH
Jine for {a), (), and {c) DIRECTLY LEADING TO DEATH* (5) Premature birth
*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) _
az heart fallure, asthenia, |  Tite to the.abote couse (a}atating . - - . N . e - - - = -
cte. It means the dis- the underlying couae lasl. .
case, injury, or complica- . _DUE TC_),'(C) .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS®
Cunditions contributing to the death but not
related to the disease or condition causing death. . ) .. g -
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION * . ’ o ! 20, AUTOPSY?
TION
, ves L1 wo [X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg.ilnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDE bote, farm, fnstory. street. offics bldy..e10.) -
HOMICIDE /7
21d. TIME (Moath) (Dwy) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from ___2_5;..__, 19_5._010 _2_"3;..., 19_§.Q', that I last saw the deceased
alive on ; , 19_50 and that death occurred at9Qy-45p m., from the causes and on the date stated above.
Z3a. szzﬁxru b . u (Degree of title) | 23b. ADDRESS 2. DATE SIGNED
S e 0 ‘ . ] lﬁ' I)v A 2365()1;‘iIQ .Vvkli.tfti_gﬂ' - EB-JT.-ESCJ
BURJAL, CREMK: | 24b. ﬁh 24c. A'HE OF CEMET RY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Btate)
TIDN REMOVAL (Epodlr) 1 b }Jbb

%% WMARS SIGg 25, FUNERAL n|a:crandswomary Sém nc.

(Licensed Embalmer's Sutmnt on R -




Pl A -
- - W . - ’ - - )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
o ' Student Embalmer Nou..veeuoro.. rreeens P
working under my personal supervision .
Signed .
S31gned.eeivuiiiannans restaacanns cresierenas - . i eppz
Student Embalmer Licensed Embalmer ‘I_\To.\
P. O. Address ¥ M

_Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hl.! OWN\HANDWRITINA (ler.u'e to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.




